
NIJ Conference 
July 17-19, 2006 

 

Registration Type: 

___  General Attendee before June 9th     $180  

___  General Attendee after June 9th     $200  

___  Federal Attendee      $0  

___  Practitioner/Researcher Partnership before June 9th  $90  

___  Practitioner/Researcher Partnership after June 9th  $100 

If you selected Practitioner/Researcher Registration, please indicate partner’s name: 

__________________________________________________________________ 

___  Group Registration (5 or more from same organization)  $100 per person 

If you selected Group Registration, please indicate all 5 names.  All registrants must complete a form. 

1.____________________   2.______________________ 3._______________________ 

4.____________________  5.______________________ 

___  Student Registration (with valid student ID)  $90 before June 9th, $100 after June 9th   

 
Registration Information: 

Name:____________________________________________________________________ 

Title:_____________________________________________________________________ 

Division:__________________________________________________________________ 

Organization:______________________________________________________________ 

Address:__________________________________________________________________ 

City/State/Zip:_____________________________________________________________ 

Phone:_________________________________ Fax:_______________________________ 

Email:_____________________________________________________________________ 

 
Payment Type (check one): 
 
Check  _____  (enclosed)   Pay on Site _____ 
Credit Card _____    Purchase Order  _____  (mail prior to conference)      
            
Visa  __     Mastercard __     American Express __     Discover __      
 
Credit Card Number: ___________________________________Expiration Date:  ________  
 
Cardholder’s Name:  __________________________________________________________ 
 
Cardholder’s Phone #:  _________________________________________________________ 
    

Please fax (703-739-5533), email (jocelyn@ilj.org), or mail this form to the 
Institute for Law and Justice, 1018 Duke Street, Alexandria, VA 22314. 
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